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REG. DiST. NO. Z’é S PRIMARY AEG. DIST. ..o.é_iiz. x.,;,,,,’!w,n.

150 JOL 13 1854

21965
§5"

Staote File No.

1. PLACE OF DEATH
a. COUNTY JEfFERSﬁIV

Yy

2. USUAL RESIDENCE (Where 4 d lived. 1f Ineti: beloin
a. STATE b. COUNTY mbmslon)
Yo JEFFER Y

c. CITY (U ovwide corporsta timits, wrise RURAL asd give township® o é"’ao

TOWN (/?ocn’ JOWNSHIP -

b. CITY (If outside corpueste Umits, write RURAL and give LENGTH OF
OR ? townghip) 9|' Y (in this place)
TOWN L c 7 s 5

d. FULL NAME OF (If mot in b lve strest add

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1 s d. STREET - it rora)
HOSPITAL OR ADDRESS
INSTITUTION &Y €AR ”Bnmmnm )70 NEAR 5 ARNHART ;1.

3. MAME OF o (Fist) - - -5, (Middte) c. (Last) 4. DATE (Month) o
DECEASED . : " OF ear)
(Tvpeor Pine NETTIE - BLAKE - - o Joye 26, 53,
SEX / 6. COLOR OR RACE | 7. #m!,%g gﬁgg c'é'BRmED'; 8, DATE OF BIRTH 9, I:fr-: o reare| @ moon 1 1 | ¥ ooy«

: Ny = /| ' ol ourm | Mh.
F W MARRIED | Jury 17 1876 | "7 ™™ |
lo:;a. LEUAL occgtn::lq-:‘u (Gbind o wock 10, K;‘..; OF BUSINESS OR IN. | 11. BIRTHPLACE (ciuy wad State or Fareigs Gommtep) 12 cgm%,;? WHAT
"oy SE Wo R ome |- Hien. Bipgs Mo o | b.5. 4.
13a. FATHER'S NAME T 13b. :mmen's MAIDEN NAME ' 14, NAME OF HUSBANDL OR WIFE
£l Seorr GERTRUpE T3wER. ‘| SYLVESTER ‘BLaKe
15. WAS DECEASED EVER (N U.S5. ARMED FORCES? | 16, SOCIAL 7. INFORMANT' 5 St GNATURE OR NAME ADDRESS
rr-.u.ﬁm-m ] {If yus, xive war or dates of sarvios) g . %’
Y A0 IV b= LAKE, ey Mo
18. CAUSE OF DEATH 1. DISEASE OR CONDITION ' W@ﬁmﬁ"
. Enter only oneoatseper i
tine fot (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® /(,,)
*This does n megn | ANTECEDENT CAUSES )
the mode of dying, ruch | Mortdd conditions, if ens. vb!na b —
as Beart jalure, asthenia, | Tite fo the above cawse (a) dating ‘
dde. It meonr the dly. | M underiying cave lait. Co
eass, injury, or compliea- DUE TO (c)
tion which carsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but zot /70 K
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
. TiON
/) e, s O e
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g...a or sbont~ \ . %
SUICIDE boms, larm, fastory, strest, oSos bldx..s1e)
HOMICIDE ) )
21d. TIME (Mosth} (Day) (Year) (Bowr) | 2ie. INJURY OCCURRED
INJURY ' mm.tAT NOT WHILE
- ATFORK .
[} b r
2. I hereby ce %ﬂuﬂ Jrom B.i:‘:’ lo miéﬂmf I last zatw the deceased
alive on rred ai __B._, ., Jrom the causes and on the date stated above.
Za. SIGNA M (Dweeon:m) 23b] ADPRESS % ' Inc DATE SIGNED
A £/2¢/53
U BURI AL A- | 24b. DATE 24z, NAME OF CEMETERY OR CREM ~| 240, TION (Otty, town, oI county) (State)
Bpactiy) X
uRIBL, - Juve 28-53. ureESS Comerery NroN IR Mo
DATE REC'D BY L%CAEGL R 'S SIGYATU . ti{.‘g {#125: FUNERAL DIRECTOR™S $IGNATURE ADDRESS
D-F-LD ) HE1L16TAGC FINERNL Sorme ﬁwsﬁg; fhrme /MPERIAL Me
] ,!_! ] E - ) __9 &'

on Reverse Sid0) .




JEFFERSON COUNTY HEALT! OEPT.
HILLSBORO, MISSOURY

DATE RECEIVED { 10 1953

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

........ Student Embalmer No.

working under my personal supervision,

STUDBAL voverevscrssareranasasossanasananss Signed.... Moﬁ /M

Student Embalmer g
Licensed Embalmer No £ 7 ot

P. O. Addre foy

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so. stated above.




